2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072071 Feb 20, 2004 08:00 AM
1, Enity Name Secretary of State
441 DRY CLEANERS, INC.
Principal Place of Business o }\;Iai%ing Ac'!;inléss
19575 SOUTH STATE RDAD 7 19575 SOUTH STATE ROAD 7
BOCA RATON FL 33488 BOCA RATON FL 33493
rremamae——peweeme————— | [{{{{TRIIIWNGNEAN
Sune, Apt #, 81, . . Suite, Apt #, elc. MOORE CR2EN34 {1 1/03)
City & State N Crty & State 4. FEI Number Appzied Féf
N 85-11 23?05 _ Not Apphicabie
op Counry Zie Country 5. Ceruficaie of Status Desired. [ feae-gfq Additional
&. Name and Address of Current Registered Agent i 7. Name and Agd:ess of New Reglistered Agent
Mame
?SES?%%%"UTBS%BF\;TE RD 7 . Strest Address (P.0. Box Mumber is Not Acceptéb!e) -
BOCA RATON FL 33498 ’ B
City ] ZmGade

this state| for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accept

2-17-4

al £ . . L
Stqnm&sﬂ;‘:d o pm"f: name%rs!nsad agen! and thla | appheabin. {NCTE Rogestered Agent signature requrrad whon relnstanng} DATE

SIGNATURE

; X

FILE NOW’!I FéE 1S $150.00 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contsibution. [0 Added to Fees

Make Check Payable to Florida Department of State

10, i DFFICERS AND DIFECTORS il KT ADDITIONS /CHANGES T0 OFFICERS AND DIFECTOAS IN 11

TE PS 3 zelete WLE O change [T Adsition

NAME REISCHER, BARRY HAME i -

STREET ADORESS | 19575 SOUTH STATE ROAD 7 STREEY ADDRESS - J},!-{UUL;,{UUDSS?QS 50,00 :

oTv-sT.ZP  |BOCA RATON FL 33498 _ Yoo 02/20/04-80054~017 150.0 o

TE T Delete i3 {3 cChanpe [ Addition

NAME HAME

STREFT ADDRESS STREET ADGRESS

CITY-5T- 2P _ ) o fovseze _ ) . o

TILE . O palete THIE [0 thange [} Addition

NAME HAME

STREET ASDRESS STREET ADDRESS

CATY-57- 7P - CITY-5T-2IP o

g M pelete e [ Change £ Addition

NAME HAME

STRECT ADDRESS STRECT ADGRESS

CITY-57- 20 7 jovsere 7 ‘ i o

TIE 1 pelete THE [ Change [ Addition

NAME HAME

STRECT ADORESS STRECT ADDRESS

GITY-ST-2P 7 B . Jowstae _ i ‘ _

THE M pateta TILE [JCienge [ AddRion

NAME RasE

STREET ADDRESS SIREET ADDRESS

CITY-5T. 20 B CITY-ST-2P

ig fiting doas rot qualify for the exsmption stated In Section § 19.07(3)(), Florida Statutas. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or directar
exgoute this report as reguired by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 111

12. | hereby x::er!l:’z| that the information supplied wi
indicated on this report or suprpmeniglreBort 1S triud
of the corporation or e stee empoweed
changed, or an an g an addresg, wiH allOther like ampowered.

SIGNATURE: L <Lz ' 2-/ 7'V

L, n
LFSIGNATURE ARD TYPEDDRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato 7 Caynma Phona #




